Abstract
Introduction

Liposarcoma is the most common type of soft tissue sarcoma, occurring in the lower extremities and retroperitoneum (1). Primary mediastinal liposarcoma is rare and thought to represent less than 1% of all mediastinal tumors (2). Because of its lower frequency, the clinical features of primary mediastinal liposarcoma remain unclear
. The lesion in the thoracic inlet level
F i g u r e 1 . Co mp u t e d t o mo g r a p h y ( CT ) f i n d i n g s o n i n i t i a l a d mi s s i o n a t t h e t h o r a c i c i n l e t l e v e l ( a ) , a t t h e s u b c a r i n a l e v e l ( b )
, r e g i o n b e t we e n a a n d b ( c ) , a n d a t t h e l e f t a t r i u m l e v e l ( d ) . Mi c r o s c o p i c f e a t u r e s o f t h e we l l -d i f f e r e n t i a t e d l i p o s a r c o ma l e s i o n ( He ma t o x y l i n a n d E o s i n s t a i n i n g × 2 0 0 ) ( e ) a n d t h e d e d i f f e r e n t i a t e d l i p o s a r c o ma l e s i o n ( He ma t o x y l i n a n d E o s i n s t a i n i n g × 1 0 0 ) ( f ) .
compressed the trachea. Solid regions were detected between these 2 fat-dense regions (Fig. 1c) and at the level of the left atrium (Fig. 1d) . Magnetic resonance imaging (MRI) showed a high signal intensity on both T1-and T2-weighted images at the thoracic inlet level and at the level of the subcarina (Figure not shown) . Regions corresponding to Fig. 1c and Fig. 1d included a 
CT f i n d i n g s 2 mo n t h s b e f o r e d e a t h . T h e p a r t o f t h e t u mo r r e c e i v i n g r a d i o t h e r a p y ( a r r o w) ( a ) a n d t h e p a r t t h a t d i d n o t r e c e i v e r a d i o t h e r a p y ( b ) .
to a point 3 (Fig. 2a) , the remaining tumor behind the heart, without radiotherapy, increased gradually (Fig. 2b) . In April 2007, about 6 years after the initial diagnosis, the patient died of heart failure and pneumonia.
Autopsy examination revealed a large tumor localized in the posterior part of the mediastinum extending to the neck and to the anterior portion of the heart. Behind the heart, the main tumor mass, 17×11 cm in size (Fig. 3a) , was observed, corresponding to the abnormal density area detected on CT 2 months before the patient's death (Fig. 2b) . The tumor had a well-demarcated, lobular appearance composed of both yellowish fatty lesions and a whitish, solid, firm mass. Microscopic examination of the yellowish part (Fig. 3a, portion A) demonstrated a well-differentiated component of liposarcoma (Fig. 3b) , whereas the whitish part (Fig. 3a, portion B) possessed the features of dedifferentiated liposarcoma (Fig. 3c) . Furthermore, foci of the round cell type of liposarcoma, characterized by uniform round to oval-shaped cells, were present in both areas (Fig. 3d, (Fig. 3e) , while those of the upper lobe of the right lung were mainly composed of a dedifferentiated component (Fig. 3f) .
Discussion
Liposarcoma is the most common soft tissue sarcoma, occurring frequently in the lower extremities and retroperitoneum (1). The clinicopathological and prognostic features of liposarcoma arising in the extremities and retroperitoneum have been well reported (1, 3-5). However, documentation in the literature on mediastinal liposarcoma is limited because of its rarity. After the recent statements of the World Health Organization (WHO) classification of soft tissue sarcomas (6), only 2 studies have described primary mediastinal liposarcomas (7, 8). Accordingly, a case report of primary mediastinal liposarcoma is still valuable and, to the best of our knowledge, this is the first report of an unresectable mediastinal liposarcoma detailing the clinical course from initial diagnosis to autopsy and describing the histopathological features of the primary and metastatic lesions.
The histological findings of metastatic liposarcoma arising from a primary in the retroperitoneum have been welldescribed (9) (10) (11) (12) (7) . In the present case, 3 different histological findings, including well-differentiated, dedifferentiated, and round cell type components, were observed in the primary tumor. In contrast, the dedifferentiated and round cell types were predominantly observed in the metastatic regions, thus suggesting that these 2 histological components have more strong potential for metastasis, as indicated by previous reports on the different origins of this tumor (1, 13, 14) .
Surgical excision has been curative for most primary mediastinal liposarcomas, especially well-differentiated ones, despite their large size (15) (16) (17) . There have also been several Gr o s s e x a mi n a t i o n ( a ) a t a u t o p s y . T h e t u mo r i s l o b u l a r a n d c o n s i s t s o f a y e l l o wi s h ,  f a t t y ma s s ( p o r t i o n A) a n d a wh i t i s h , s o l i d , f i r m ma s s ( p o r t i o 
n B ) . Mi c r o s c o p i c f e a t u r e s o f t h e y e ll o wi s h p a r t , t h e we l l -d i f f e r e n t i a t e d l i p o s a r c o ma ( b , He ma t o x y l i n a n d E o s i n s t a i n i n g × 1 0 0 ) , a n d t h e wh i t i s h p a r t , t h e d e d i f f e r e n t i a t e d c o mp o n e n t ( c , He ma t o x y l i n a n d E o s i n s t a i n i n g × 2 0 0 ) . A r o u n d c e l l t y p e c o mp o n e n t i s i n c l u d e d b o t h i n p o r t i o n A a n d p o r t i o n B ( d , i n p o r t i o n B , He ma t o x y l i n a n d E o s i n s t a i n i n g × 2 0 0 ) . T h e mi c r o s c o p i c f i n d i n g s o f t h e me t a s t a t i c r e g i o n . Ro u n d c e l l c o mp o n e n t ( e , He ma t o x y l i n a n d E o s i n s t a i n i n g × 1 0 0 ) f r o m t h e l o we r r i g h t l u n g l o b e , d e d i f f e r e n t i a t e d c o mp o n e n t ( f , He ma t o x y l i n a n d E o s i n s t a i n i n g × 1 0 0 ) f r o m t h e u p p e r r i g h t l u n g l o b e .
reports of very large primary mediastinal liposarcomas that adhered to adjacent tissues (18) (19) (20) (1, 15, 18) . In the present case, it seemed that the part of the tumor that received radiotherapy was well controlled, whereas the rest of the tumor that did not receive radiotherapy progressed, suggesting that radiotherapy might have contributed to local control of the tumor.
It has been reported that the nuclear receptor PPAR-γ plays a central role in adipocyte differentiation (21, 22 
